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STATE OF SOUTH CAROLINA

(Caption ofCase)
Example: Application for a Class C Charter Certificate fiom

John Doc dba Doc's Limo

Amended Application for Class E Certificate
Household Goods for Uniform Movers ofCharleston,
LLC

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBFRi 2021 219 T

) ifihb is your first time fiiieg en sppiicsiioe with the pgc, yoii will nci
have a Dcdiei Number. The Commission will assign oee to you. Ir you
have filed with the Commission berore, a Docket Number was amignod

) ecd should be entered above

{Please type or print)
Submitted by: Clare D. Goodwin, Es Telephone: 843-628-94ll

Addrem: E in Law, LLC

720 Dupont Road, Suite A

Charleston, South Carolina 29407

Fax:

Other:

Email cl stcinlawllc.corn

NOTE: The cover sheet and information contained hmein neither replaces nor supplements the tiling and service of pleadings or other papers
as iequhed by law. This form is required for usc by thc Public Service Commission of South Camiica for the purpose ofdocketing and must
bcfiiiedoutcom ietei .

NATURE OF ACTION (Check all that apply)

Q Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

QX Application - Clam E Household Goods

Application - Class E Hazardous Waste

Q Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation ofCertificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, etc.)

Q Request to Amend Passenger Limit

Q Request

Q Exhibit

Late-Filed Exhibit

Letter

Ptoposed Order

Q Publisher's Affidavit

P Reservation Letter

Q Response

Return to Petition

X Other: Amended Ap lication - Class E House

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5)00.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select Class: (Check one)

Px E (HHG) - Household Goods

P E (HAZ) - Hazardous Material

Date: October 13, 2021

IMPORTANTI If application is to amend scope of authority, a current annual report must be on file with the Commission
hafttot application will be accepted. Ifapplication is for a NEW CERTIFICATE, do not submit annual report,

Check one:

Qx New Application

Q Amended Scope ofAuthority

Current Scope:
(list counties)

Amended Scope:
(list counties)

Uniform Movers ofCharleston, LLC
arne un er w ic busmess is to con uct corporation, partnership, or sole propnetorship, vnt or vnt ut trade name.)

6880 Rivers Avenue, North Charleston, South Carolina 29406
Street A ress o Apphcant

Miuhng Address o App icant i i eient m street ress

864 553-2880
P one

themovers uniformmoving.corn
Emai A ress

FA

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorpomted outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

1 of 10
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3. Select Entity Type: (Check one)

Q Individual Owner/Sole Proprietorship

Q Partnership - List names and address of all person having an interest in the business.

Qx Corporation - List names and addresses of two principal officers.

Limited Liabili Com an

Member. Gressette Holt

4. Is applicant certified to provide intrastate transportation ofhousehold goods in another state: (Check one.)

Q Yes Q» No

Ifyes, attach a letterPom the regulatory agency in the state(s) stating applicant ts in compliance with the rules and
regulations ofsaid state agency.

5. Has applicant been convicted ofoperating with no intrastate household goods authority or failure to abide
by the rules and regulations pertaining to thc intrastate transportation ofhousehold goods in this state or any
other state? (Check one.)

Q Yes Q» No

Ifyes, list dates and nature ofconvictions below.

6. Has applicant ever had a certificate authorizing thc transporlntion ofhousehold goods revoked in this state or
any other state? ( Check one.)

Q Yes Q» No

Ifyes, list dates and nature ofrevocations below.

2 of 10
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement ofassets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

~Asse

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value ofOther Assets and
Equipment

LighUiiie;
Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSI'RUCrIONgi

l. "MuaaQ&~ea httu" means the actual or estimated market value ofany real properly/buildings owned by the

Company/Business Applying for a Certificate.

2, " e/Lo ea E "means the outstanding balance on any Mortgage, Equity Line or other Loan secured by

the Real Estate listed in Item 1.

3. " " means the actual or fair estimated value of any moving vans, trucks or other vehicles owned

by the Company/Business Applying for a Certificate.

4 44 Ve c "means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "QmhntLEsud" is the total ofactual cash held by the Company/Business applying for a Certificate on the day this form

is filled out.

6. " '
s "means the outstanding balance on any small business loan or other unsecured loan made

by a person, bank or business to the Business/Company applying for a Certificate.

7. "Qghinjhtak" means the cunent balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8." he "should include the actual or estimated value of items such as otnce equipment
(computers/furnishings), moving equipment (hsnd trucks/blankets/strapping), and trailers.

9. ' ' " means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

3of10
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PROPOSED RATES AND CHARGES FOR SERVICE

es i o u I te

Labor - $50.00 per moving team member per hour.

Truck - $ 150.00 flat rate for local moves (100 miles or less)

Moves Over 100 - Truck fee at cost to Uniform Movers (via U-Haul rates - approximately $50.00+ $0.99lmile).

Blankets - $ 10.00 per blanket with $5.00 buyback option

Specialty Items - Starting at $25.00 will depend on size (measurements) weight, and fragility. Will be determined and

outlined more thoroughly in the Tariff.

COMMODITIES TO BK TRANSPORTED AND AREA(S) TO BK SERVED

Commodities to be Transported: (Check one)

Qx Household Goods, as defined in R103-210(l)

P Hazardous Wastes, as defined in R103-210(2)

e Sco of A 'n '
n rae

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority ifyou intend to operate in aB counties in South Carolina.

Abbeville

P Aiken

Allendale

Q Anderson

Bamberg

Barnwell

PBeaufort

Q Berkeley

Q Calhoun

Charleston

Cherokee

Q Chester

Q Chesterfield

Clarendon

Colleton

Q Darlington

P Dillon

Dorchester

Bdgefield

Fairfield

Florence

Q Georgetown

P Greenville

Greenwood

Hampton

Q Horry

Jasper

Q Kershaw

Lancaster

Laurcns

4of10

P Lexington

Q Marion

Marlboro

McCormick

Q Newbeny

P Oconee

Orangeburg

Pickens

Richland

Q Saluda

Q Spartanburg

Sumter

Union

Williamsburg

Q York

X Statewide



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

O
ctober18

7:21
AM

-SC
PSC

-2021-219-T
-Page

6
of20

DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to the Commission hearing, you will be

required to have obtained a vehicle.

MAKE YEAR dt MODEL VINS EMPTY WEIGHT

5 of10
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INSURANCE QUOTE
This form E
The insurance quote must be complete, listing current insurance premiums. At the discretion of tlu: Commission, a copy of current insurance
policies may be requitetL Do not pmvide a copy of insurance policies unless requested. You will not be required to purchase insurance until

your application has been approved and an order hss been issued by thc PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

tt iu

Uniform Movers ofCharleston, LLC
Name ofApplicant

6880 Rivers Avenue, North Charleston, SC 29406

Address ofApplicant

Liability Insurance $

Cargo Insurance $

Limits $500 000.00

$2,500

e Attach Certificate of Insurance ifavailable.

Progressive Commercial Pmvided throu Triest db Sholk)
arne o Insurance mpany

1052 Gardner Road, Charleston SC 29407
Home 0 ice A ress ofCompany

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina

s Form E and Form H Certificates of Insurance are required to be filed with the Office of Regulatory Staff'(ORS). The schedule of
minimum limits for Household Goads camera are listed below:

Vehicle liability for vehicles less than 10,000 lbs. GVWR

Vehicle liability for vehicles 10,000 lbs. or more GVWR

Cargo - For loss ofor damage to pmperty cerned on any one motor vehicle

For loss ofor damage to or aggregate of losses or damages ofor to property occurring at
an oncti e and lace

8 500,000

8 750,000

8 2,500

8 5,000

Ifyou wish to self-insure your motor vehicles for liability snd property damage, you must comply with S.C. Code Ann. Sections 56-9-60
and 58-23-9 10. For more information, contact the Department ofMotor Vehicles at (803) 896-8457 or (803) 896-9903.

If you wish to apply as a self-insumd for worker's compensation coverage in South Camlina you may do so with the South Carolina
Woika's Compensation Commission (WCC) provided that you will be able to: I) post a surety bond or lettcr~f~it with the WCC for
a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an annual assessment to the South Carolina
Second injury Fund. For more information, contact the WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.
sc.us/self-insurance.

6oflQ
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Exhibit Fi Willin attd Able A

Uniform Movers ofCharleston, LLC

1. Does Applicant have a Safety Rating from the U.S.D.O.T?

0 Yes Q» No Q Pendmg (Submit when received.)

If Yes, indicate rating below and provide copy.

Q Satisfactory 0 Conditional Q Unsatisfactory

2. Have any ofApplicant's drivers or vehicles been placed»out ofservice" by Transport Police safety officers in
the past twelve (12) months?

0 Yes 0» No

3. Are there currently any outstanding judgment(s) against the Applicant?

0 Yes Q» No

lf »Yes", listjudgetnents here:

4. Is Applicant famiTiar with all statutes and regulations, including safety regulations and workers'ompensation
laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations?

Q» Yes Q No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

0» Yes 0 No

7 of 10
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. 558-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 10,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises

compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attomcys.

Please check the applicable boyu

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

~ thmugh the Commission's eService System. Thc Applicant authorizes the Commission to serve its orders by using the e-

mail address as it appears on page one of this Application. To sign up for eService notifications, please visit wvvvr.psc.sc.

gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South

Carolina through the Commission's eService System.

The Applicant believes that there is a need for its company's services in the proposed service area.

The Applicant understands that this completed Application serves as prefiled testimony for the Applicant for
hearing purposes.

The Applicant for the Certiticate ofPublic Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Gressette Holt, Owner
Tit e o Applicant (e.g. Presi ent, Owner, etc.)

STATE OF SOUTH CAROLINA

coUNTY op C rttccgfTa'&

N TO BEFORE ME

vllllll ruinvp

«evav neo

8 of 10
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Personal Identification Information

Name of Applicant: Uniform Movers ofCharleston, LLC

Address: 6880 Rivers Avenue

North Charleston, SC 29406
Federal Employer

identification Number:

******* Confidential *******

For Internal Use Only

9of10
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Detach, complete and remit AFI'ER your safety audit has been performed by State Transport Police.

Uniform Movers of Charleston, LLC
Applicant's arne

Safety Certification
If your operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)

(49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant hss access to and if familiar with all applicable U.S.D.O.T regulations relating to the safe operation of
Commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

1. Has in place a system and an Individual responsible for ensuring overall compliance with the FMCSR and
the HM regulations;

2. Can pmduces copy of the FMCSR and the HM regulations;
3. Has in place a driver safety/orientation program;
4. Is familiar with the FMCSR governing driver qualifications and hss in place s system for overseeing driver

qualification requirements in accordance with 49 CFR Part 391.51C;
5. Has in place policies and procedures consistent with FMCSR governing driving and operational safety of

commercial motor vehic!es, including drivers'ours of service and vehicle inspection, repair, and
maintenance (49 CFR Parts 392;395 and 396);

6. Are in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR

Part 40, 382, if applicable),

Any applicant who certifies they are in compliance with FMCSR snd/or the HM regulations and upon completion of a
compliance review audit, is found not to be in compliance, may have its certificate revoked.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

Q ym Qo Not Applicable

Exempt Applicants - If you will operate only small vehicles (GVWR of 26,001 pounds or less) and do not
transport hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from
the FMCSR and HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.
PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

Qs yes Q Not Applicable

I, Gressette Holt verify under penalty of perjury under the laws of the State of South Carolina, that all
information supplied on this form or relating to this application is true and correct, Further, I certify that I am qualified
and authorized to file this application. I know that willful missiatements or omissions of material fact constitute
criminal violations punishable by imprisonment and fines as prescribed by law. (Note: This oath embraces all
schedules and supplemental filings to this application).

~gmlllww

A~~".,Oo'=,
stow~

1% 44t~ +
4re

',.+o~"-'.IRPg+~
sw ll\

saut&wins+

.Print Application
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TRIEST a SHOIX
1052 GARDNER RD
CHARLESTON, K 28407

Uniform Movers of Charleston LLC

8880 RIVERS AVE

NORIH CHARLESTON, K 28408

Uudarwrlnau by:

Prugfaariaa Nullhmla II5Umura Cu

luna 23, 2021

Policy Period: ruu 23. 2021 - Iun 23. 2022

Pagal ul3
Cuuuumr Phone number. 14IQ-553-2880

Commercial Auto Insurance Quote

Thank you for mntacgng me about your auto insurance needs. 1 am pleased to provide you with a quote from Progressive

Northern Insurance Co, a company that offers compeftgve rates and many outstanding services. Progressive gives you
access to your pnlicy information through progressiveagent.corn, your customized website. Claims service is available 24
hours a day, 7 days a week

Policy information
Business: Household Goods Mover

10 Payments, 20.0% Down $14,955.00 $3,12S.60

6 Pay, Seasonal, 20.0% Down $ 14,955.00 $3,128.60

10 Payments, 25.0% Down $ 14,955.00 $3,867.75

Quote for 12 month policy period
lf you pay your premium in full, you will receive a discount as shnwn.

Total policy premium

Paid in full discount

Policy premium if paid in full

Payment plans
Electronic Funds Transfer (EFT) assures that your payment is on time

Paymma plan rmal preniium utual paymam

11 Payments, 16.67% Down $ 14,955.00 $2,636.33

$14,955.00
-1 559.00

$13,396.00

Each payment indudes a $5.00 installment fee.

Paymmm

9 payments of $1.236.&7 and I of

$1,236.84

8 Paymwru of $1,319.05 and I of

$1,319.00

5 payments of $2,370.28

8 payments of $1,236.92 and 1 of

$1.236.89

3 papnents of $3,700.75

I paymeIris of $7,396.50

dudes a $1 2.00 installment fee.
Payawm

4 Puy, Suumnul, 25.0% Down $14,955.00 $3,867.75

2 Payments. 50.0% Down $14,955.00 $7,563.50

Make payments by mml or at progressiveagenccom. Each payment in

Paymam pha rmal pmmiam hriyal paymuu

I Payment $ 13,396.00 $13,396.00 None

11 Payments, 16.67% Down $ 15,731.00 $2,765.69

6 Pay, Seasonal. 20.0% Down $ 15,731.00 $3,283.80

10 Payments, 25.0% Down $1 5,731.00 $4,061.75

11 Paymerris, 20.0% Down $ 15,731.00 $3,283.80

10 Paymenec 2D.0% Down $1 5,731.00 $3,283.&0

9 payments of $ 1,308.54 and I of

$1,30&.45

10 payments of $ 1,256.72

8 paymunls of $1 395.03 and I of

$1.394.96

5 paymerris of $2,501.44

8 paymenls of $1.30S.59 and I of

$1,308.53
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unrkmn Movus ni Cnnrrrnnm tlc
Paae2 ais

4 Pay, Seasonal, 25.0% Down $15,731.00 $4,061.75

4Pay,Quarterly,25n0%Down $151731200 $4061.75
2 Payments, SD.IPk Down $15,731.00 $7.951.50

Outside Premium Hnandng $ 1 5,731.00 $ 15,731.00

3 payments of $3,901.75

3 paymenis of $3,901.75

I payment of $7,791.50

None

To fsurdiase insurance
Please review the information on your quote for accuracy; incomplete and inaccurate information could affect your rate.

These rates are subject to veriyication of information. If you have any questions or would like to purchase a Progressive

policy, please call me at 1-843-55541232. Your coverage will begin once your initial payment has been received.

Thanks again for the opportunity to work with you.

Rated tirlvess
The insured dmfares that no persons other than those listed in gris application are expected to operate, even occasionally,

the vehide(s) desatbed in this application.

d nrrenrnnt
nnnn mnr . ~ . nrwnwl'en

Gresseue Holt

Outline of coverage

liability To Othus
Bodily Injury and Propeny Damage Uability

Hired Auto Uability To Dthms

Bodily Injury and Proputy Damage Uability

Uninsured Motorist

Bodily Injury

Propeny Damage

Underinsured Motorist

Bodily Injury

Propeny Damage

Medical Paymems

Comprehensive

See Auto Coverage Schedule

Cogision

See Aum Coverage Schedule

Subtotal policy pmnlunr

Additional Insured Fee

Blanket Waiver of Submgation Fee

Blanket Additional Insured Fee

$500,000 mmbined single limit

$500,000 mmbined single Imit

$ 100,000 mmbined single Bmit
gnduded in mmbined single limit)

$ 100 000 combined single limit
(induded in combined single limig

$5,000 each person

limit of liability less dedurrible

Umit of liability less deducable

$200

$0

$11,348

154

182

195

139

1,330

1,435

814,783

20

75

75

Total 12 month pails}r plendlllll olid Foes

Cost of Renting, Hiring, or Borrowing: $5,000 or less (if any)

814,955



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

O
ctober18

7:21
AM

-SC
PSC

-2021-219-T
-Page

14
of20

Urufonn lutooers of Cimriesom ttc
Page3 of 3

Auto coverage schedule

Uability
Premium

2020 Ford bon truck Stated Amount: *
$43,500 gnduding Permanently Attached Equip}

VIN: uoe Provided Cnriaging 2fp Code: 29406 Radius: 300 miles

Personal use: N Body type: Box Tmch

$11348 $ 182 $195 $ 139

coneroun curnfNuru conoron courron
Phyaisal Damage Oouuruyrro nouinm Oueuoeeo

Premium $2,500f$0 $ 1330 $2,500 $1435

'A vehide's srated amount should indimte its current retail value, Induding any spedal or permanently attached equipment. In the
event of a total loss. the maximum amount payabfe is the lesser of the Stated Amount or Acmal Cash Value, less dedudible. Be sure
to check outed amount at every renewal in order to receive the best value from your Progressive Commenial Auto poHcy.

Presufum dlscouut
Poky

Elecaonic Funds Transfer

foun QUOTE Srur TI

Aun Tour

$14,829
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Safemove ...Pvu
Peace of Mind lupi

Safemovee is an excellent protection package
specifically designed to protect do-it-yourself

customers during their move, and It's conveniently
available at a low cosh

With Safemoveo }foe recehre the following:
Damage Waiver- Frees yau of responsibility tor damage
to the U-Haulyo rental truck {subject to exclusions}. {Trucks
rented in H.Y. State are subject to a $150 deducbble.} Without
this Damage Waiver, you are responsible for any and ag
damage up to the full replacement value of the U-Haul rental
truck and other damages, including any last rental revenue.

v, Cargo Pmfectiou-
Covers damage ta your
cargo in the 0-Haul
rental truck resulting
from collision, fire,
windstorm, and overturn
of the 0-Haul rental truck
.with the limits below.
Protection is for actual

'ash value and subject
to exclusions. There is

a $100 deductible per
occurrence.

Safemaveo proeides valuable protection and peace of
mind at a low cost.

EXCLUS{ONS: SEE YOUR RENTAL CONTRACT
AND ADDENDUM/DOCUINENT HOLDER. ~

...A Ifise Choice
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Smflmovl 1'lies ...Pretec

Pills 01,000, 000 ill lili
Csverale for Peeee nf I

{Not Available in CT, LA

Sefemoee Plasdb Suppfemenfsl liahryffy Cousrsge fs
There for I'ou- SU is your excess automobile liability
insurance policy that provides additional liability insurance,
within specified limits, above the limits provided in the U-Haul

Rental Contract. SU insures you and authorized drivers (as
. defined in the 0-Haul Rental Contract) against claims made
by third parties against you, the customer, from bodily injuryr
death and property damage caused by the use or operation of

,
'. a U-Haul renlal truck.

", SLI coverage limits equal ths difference between the
SLI maximum (St,000,000 combined single limit per

,"- occurrence) and the liability protection limits under the
,','-Haul Rental Contract.

SLI may provide a duplication of covemge. If you are not sure
:..: .of the extent of your policy's coverage, ask your insurance
'n -, agent or your insurance company.

", All exclusions, terms and conditions are stated in the Rental
"'-tx Contract and Addendum/Document Holder; it is important

that you read the addendum carefully.

The protection afforded by SLI (if SLI is accepted), pays
claims first before your own auto policies.

The following highlighfs some, hur nof sg, of Ihe excludons
Ihsf would preclude coverage:

~ If you or authorized drivers use, or permit the uss of, your
U-Hauldb rental truck in a manner that violates gte U-Haul

Rental Contract. See your Rental Contract and Addendum/
Document Holder tor Terms and Conditions.

~ If you obtain your U-Haul rental truck by fraud or

misrepresentation.

STATE LlCENSE INFORMATION:
Califmnia -1-800-527-4357. California Rcnlal Car
Agenth hcensa 5OOZnst

South Cwoana - 1-800-768-3467

Washington - 1-800-562-6900

In Rorlda, SLI may oot bs purchased where lhe U-Haul Rental Conhact
is ter mme than 80 days, coverage may not be provided ter more than 30
cansecutlve days. and if Ihe 0-Haul Rental Contract is extended beyond
80 days, the coverage may be extended one gwn only, for a period not to
exceed 30 days.

This brochure is a sumnuuy only ol SLI. The specific temrs, condisons snd
excluslonsthereot are subisct to all provisions, limitasnns, and exrfuuons
contained in the pogcy issued by ARCOA fUsk RetenUon Group, except for
Wisconsin which ls underwritten by Repwest Insurance Company.

This brochure is not Intended lo provide a complete descrip5on of the SU
palicy's terms, conditions and excluslonn

0-Haul employees, dealers or affiliates eie net qualilled lo evaluate Ihs
adequacy of the renter's exlssng coverage.

Damage waiver is not Insurance. It Is a waiver of as or part of your financial
rmpwi el bgity for loss or daniego to tits U.Haul truck.

Cmgo, medical and lih prolcctlon ISafemoveni is underwritten by Repwest
Insurance Company. For questions, call 1-800-528-7134.

...A Wise Choice
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Filing iD: 210525-1113256

'TATE OF SOUTI( CAROLINA
- SECREfART OF STATE

Filing Date: 05/25)2021

ARTICLES OF ORGANIZATION

Umlted Liability Company - Oomeatto

The undersigned dellvms the fclknfing arlkfas of orgardzadon lo form a South Camgna Bmlted liability fzrmpsny pursuant
to S.C. Code of laws Secgon 3344-202 snd Secgon 3344203.

L The name of the limited liability. companyt~ ssahw ssssf h ~ h rmswq

'lfslsl Ths ssswofsls ssslsd sshosf.ssmpsia rslss lswlshl sss sffhs fsusshls sdhlss: %sess sshohpssmpee" or"ssslss
ssmpssf a lhs~%.LC " 1&C "L&" "lc sr%&Cfs

2. The address of am iriigat designs(ecfoigce of the limited liaMily company In South Carolina Is
8880 Rivers Avenue

(Sheet Address)

North Charleston, South Csicgna 29406

(Cky, Stats.-Zip Code)

3. The lntgsl agent fof seniice of plocess Is

.Gressetts Holt

(Name)

And ths skeet address In. Scsdh Camgnefor this Inigst agent fcr smvkm of prncess im
8880 Rivers Avenue

(SheetAddnea)

.Igorth Charleston

(Cily)
~cs~~

(Zip C~)
. 4. Ust the carne and address of each organizer. Only ggg mganhffr ki required, but.you may have momgran one.:'a)-

Gressette Molt

(Name)
6880 Rivers Avenue

(ahsst Address)

North Charteston, South Cardliat 29408'City,Sate. Zip Code)

Fons Revised by SUUIh Caforloa Saofehvy of Shas, AUgUst 2018
SC Secretary of State

)(ark Hammond
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(stnxx Address)

(Cky. Stats. Zp Code}

5. Q Check thb boxcnly. If,the company Is to be s tenn company. If the company ls s tenn company, piovlde the
term speiTied.

6. Q Check this box only if management of the fimlted gpbHity company ls vested in a manager cr managers. If thh
company h fobe managed by tnansgms, induds the name and address of each Inidal maruxier.

(a)

gtame)

(sbeel Address)

(City, Stem, Zkr Ccdef
(b)

{City. able. 2tp Cade)

7. 'Q Check this box e9ig cms or more of Ihe members of lhe company ars to bs gable for ils debts snd obllgadons
under secfion ~03(c). If one or mom membms are.so liablei specify which membms, snd for wMch datxa.
obHgadons o'r liabglkes such members are gabkv in their capartty as members Thh provhion h optional and.doss
gg) have'to bs compkrhrd,

8. Unless s delayed elfecdve date ls speckled. these slddes will be edecdvs when endorsed for filing by the Sscretmy of
Slats. Specil'y any delayed etfecgve date and time

Form Revtmd by South Carolina Ssnstsry ofStats August 2016
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g. Any other provisions not consistent with law whkh the organizers determine lo indude, including any provisions that
we mqulred or are permitted to be set forth in the limiled liability company operagng agreement may be induded on a
separate aSlchmenh Please nmke~ to fhm secthm If you If@ludo a separate aaachment.

10. Each organizer listed under number 4 rmzd sign.

Gressette Hotl

Sgnature of Organizer

Oats. 0$2$2021

Signature of Organizer

Farm Revised by south cwolins secmtwy of slats, August 2018
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The State ofSouth Cavolina

Ofhce ofSecretary ofState Mark Hammond

Certificate of Existence

I, Nark Hammond, Secretary of State of South Carolina Hereby Certify that:

Uniform Movers of Charleston, LLC, a limited liability company duly organized under
the laws of the Shde of South Carolina on May 25th, 2021, with a duration that is at
will, has as of this date Sled all reports due this ofSce, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is sub/ect to being dissolved by administrathre acSon pursuant to S.C.
Code Ann. tt33-44-809, and that the company has not Sled articles of termination as of
the date hereof.

Given under my Hand„~d the Great Seal
of the State ofPottttt'fI~tytt this 30th day


